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Attachment – Awareness Statement Form (PR-0455) 

 
Flexible Staffing 

 

Awareness Statement 

 

I understand I am being appointed to a ____________________(trainee level position or an intermediate 

training level position) and mismatched in __________________(the working level position of this job 

classification). With this appointment, I am aware that I will be on probation for _____ year(s). 

 

One Year Probation: Prior to the end of my probationary period, I understand I will receive a final 

performance evaluation and will be flexed (promoted) to the working level position of this classification 

on without further assessment, certification, or probationary period as long as my job performance 

evaluation demonstrates that I have meet the performance standards and expected outcomes 

established by my agency and I will receive a salary increase based on the state’s promotional salary 

policy.  

 

Two Year Probation:  I will receive a mid-flex performance review at the end of the first year. If I meet the 

job performance expectations set forth in this mid-flex review, my salary will be increased equivalent to 

one half the increase I would receive if promoted to the working level job classification on.  

 

At the end of the second year, I will receive a final performance evaluation and will be flexed (promoted) 

to the working level position of this classification on without further assessment, certification, or 

probationary period as long as my job performance evaluation demonstrates that I have meet the 

performance standards and expected outcomes established by my agency and I will receive a salary 

increase equal to the increase received at the end of the first year.  

 

General Provisions: I understand that all salary increase provisions set forth in this awareness statement 

are subject to the state’s laws and budget requirements/limitations in effect at such time the salary 

increase would otherwise occur. 

 

If at any time I do not meet the job and/or work expectations, I understand that I will be removed from 

this position in accordance with standard practice, which may include separation from state service. 

 

_________________________________ __________________________________ 

Print Name                 Signature 

 

_________________________________ __________________________________ 

Employee ID      Date 

 

A completed and signed copy of this form is to be submitted to DOHR with the paperwork necessary to 

appoint an employee to a training level position and mismatched in a flex-classification position. The 

form will be returned to the hiring agency and maintained in the employee’s personnel file. 


